SUMMARY The sensitivity of 42 strains of penicillinase producing Neisseria gonorrhoeae (PPNG) and 46 strains of non-PPNG was tested against benzyl penicillin, spectinomycin, erythromycin, cefuroxime, ceftriaxone, tetracycline, sulphamethoxazole, and trimethoprim. The minimum inhibitory concentrations (MICs) of all antimicrobials, except trimethoprim and ceftriaxone, differed significantly for PPNG and non-PPNG strains. Ceftriaxone was the most active compound tested, the MIC for all strains being< 0 015 mg/l. PPNG were less sensitive than non-PPNG strains to spectinomycin. It remains to be seen whether the increase in prevalence of PPNG strains is followed by a gradual increase in low level resistance to spectinomycin as well as the occasional finding of high level resistance to this antibiotic.
Introduction
Although the increased resistance of Neisseria gonorrhoeae to penicillin was noted as early as 1958, this was not the result of P-lactamase production.' 2 Since the original description of P-lactamase producing strains (PPNG) in 1976,3 4 these strains now threaten to become a major problem in many countries including the United Kingdom.5 Spectinomycin has been the agent of choice for treating uncomplicated anogenital infection caused by PPNG, but over the past year spectinomycin resistance after treatment has been reported.67 Other agents for treating these infections include co-trimoxazole6 or the newer P-lactamase stable cephalosporins.5
In this study we examined the in vitro sensitivity of recently isolated PPNG and non-PPNG strains to benzyl penicillin, spectinomycin, tetracycline, erythromycin, sulphamethoxazole, cefuroxime, ceftriaxone, and trimethoprim and, more particularly, the correlation between these sensitivity patterns.
Materials and methods

STRAINS
Eighty eight strains of N gonorrhoeae were isolated from the urethra, cervix, or rectum of patients attending a sexually transmitted disease (STD) group.bmj.com on August 27, 2017 -Published by http://sti.bmj.com/ Downloaded from five antimicrobial agents also showed a significant correlation (>0 338, p=0 01).
The population of non-PPNG strains had an MIC range from <0 007 mg/l to 4 mg/l benzyl penicillin. This unselected group of strains consisted of one resistant strain with the remainder showing two peaks, one at 0 25 mg/l and the other at 0 015 mg/l.
The new cephalosporin, ceftriaxone, was eliminated from the statistical analysis because all 88 strains of N gonorrhoeae were sensitive to the lowest concentration tested (0-015 mg/l).
Discussion
The non-PPNG strains tested in this study showed a bimodal sensitivity pattern to benzyl penicillin. These strains are representative of those currently being seen in the clinic and reflect the increase in penicillin resistance noted by Willcox8 rather than the reverse of this trend reported by Jaffe et al.9 It must be recognised that the susceptibility to penicillin of the PPNG strains which we are now seeing may not be typical of those found in other parts of the United Kingdom despite the fact that over half the isolates were acquired from contacts in the United Kingdom.
With the exception of ceftriaxone and trimethoprim, the susceptibility of the P-lactamase positive strains to all the antimicrobial agents tested was reduced. Of particular interest was the reduced susceptibility to spectinomycin, currently the drug of choice for PPNG infection. All the strains tested in this study would be considered sensitive to spectinomycin but the reduced susceptibility of such strains to this agent is worrying in view of the recent reports of spectinomycin resistance in PPNG. 
